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Cynthia Beane, MSW, LCSW
Acting Commissioner

Bureau for Medical Services
350 Capitol Street, Room 251
Charleston, WV 25301-3706

Re:  CMS Final Assessment Report for West Virginia’s Home and Community-Based
Services Aged and Disabled Waiver, CMS Control #0134

Dear Acting Commissioner Beane:

Enclosed is a final report of the Centers for Medicare & Medicaid Services’ (CMS) quality
review of West Virginia’s Home and Community-Based Services (HCBS) Aged and Disabled-
Waiver program, with control number 0134.  This waiver is designed to provide home and
community-based services to individuals who are aged and disabled, who are at least 18 years of
age, who meet nursing facility level of care criteria, and meet Medicaid financial eligibility
criteria.

The State submitted comments to the draft report regarding level of care determinations, service
plan monitoring, provider qualifications, participant health and welfare, administrative authority,
and financial accountability. In the final report, such comments are referenced under State
Response. We found the State to be in compliance with the assurances: State Conducts Level of
Care Determinations Consistent with the Need for Institutionalization; Services Plans are
Responsive to Waiver Participant Needs; Qualified Providers Serve Waiver Participants; Health
and Welfare of Waiver Participants; State Medicaid Agency Retains Administrative Authority
over the Waiver Program; and State Provides Financial Accountability for the Waiver. CMS
encourages the State to develop additional performance measures to be included in the waiver
renewal for two assurances: State Medicaid Agency Retains Administrative Authority over the
Waiver Program; and State Provides Financial Accountability for the Waiver. The final waiver
assessment report is releasable to the public.

Finally, we would like to remind you to submit a renewal package on this waiver to CMS Central
and Regional Offices at least 90 days prior to the expiration of the waiver, June 30, 2015. Your
waiver renewal application should address any issues identified in the final report as necessary
for renewal and should incorporate the State’s commitments in response to the report. Please
note the State must provide CMS with 90 days to review the submitted application. If we do not
receive your renewal request 90 days prior to the waiver expiration date, we will contact you to
discuss termination plans.



Page 2 — Ms. Cynthia Beane, MSW, LCSW

Please do not hesitate to let us know how we may be of assistance. If you have any questions,
please contact Margaret Kosherzenko at 215-861-4288.

Sincerely,

ol

Francis McCullough
Associate Regional Administrator

Enclosure

cc: Sarah Young, BMS
Patricia Nisbet, BMS
Colleen Gauruder, CMS
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EXECUTIVE SUMMARY

On July 1, 2010, West Virginia’s Aged and Disabled Home and Community-Based Services
(HCBS) Waiver, CMS control #0134, was renewed for five years by the Centers for

in the community. The goals and objectives of this program are focused on providing
services that are person-centered and a program that promotes choice, independence,
participant-direction, respect, dignity, and community integration.

The West Virginia (WV) Department of Health and Human Resources Bureau for Medical
Services (DHHR) is responsible for assessing the performance of contracted entities with
delegated waiver operations and administrative functions. The Bureau for Medical Services
(BMS) is a division within the DHHR. The BMS is responsible for the development of policies
and procedures for statewide implementation of the Medicaid program under the federally
approved State Plan and is responsible for the operation of the ADW Waiver Program.

The Bureau for Medical Services contracts with another State Agency, the Bureau of Senior
Services, to operate the program. BMS also contracts with an Administrative Services
Organization (ASO) to assess medical eligibility for program applicants, as well as, annual
re-evaluations for those receiving Waiver services. The ASO also authorizes ADW services
for eligible members. The BMS contracts with a claims processing entity to process claims,
and with a Fiscal Employer Agent (FE/A) to support Waiver members who choose to direct

their own services through the participant-directed model within the ADW.

Members of the ADW can choose one of two service delivery models: Traditional or
Participant-Directed. Members choosing the Traditional Model receive their services from
certified ADW Personal Assistance/Homemaker and Case Management Agencies. The
services they can access include Case Management and Personal Assistance/Homemaker
Services. Members who choose the Participant-Directed Model are allotted a monthly
budget which they can use to hire employees to meet their direct-care needs.

The Operating Agency is responsible for implementing the Quality Improvement System
(QIS) for the ADW program. Operating Agency monitoring staff review providers every
twelve months to ensure provider qualifications and the delivery of quality services. Case
Management agencies have front line responsibility for ensuring the health and safety of
ADW members. The West Virginia Incident Management System (WVIMS) is a web-based
application that requires providers to report, track, and trend incidents. Operating Agency
staff use the WVIMS to monitor and track critical incidents in real time and generate
monthly statewide reports.



The CMS conducted the current review of the waiver program in accordance with Federal
regulations at 42 CFR §441.302 and instructions from the Revised Interim Procedural Guidance
for Conducting Reviews of HCBS waiver programs issued on February 6, 2007. In response to
the CMS request for specific evidence to review and determine if the State is meeting the
required assurances in the approved waiver, BMS submitted an evidence report. Overall, CMS
finds that, upon implementation of the recommendations in this report, the waiver program will
have met the regulatory assurances that are required for the program to continue.

STATE RESPONSE

As noted in West Virginia’s June 25, 2014 response to the draft report, BMS provided CMS with
additional information regarding the assurances that the State demonstrates it has designed and
implemented an adequate system for assuring that the State conducts level of care determinations
consistent with the need for institutionalization; all Service Plans are responsive to waiver
participant needs; waiver services are provided by qualified providers; the State assures the
health and welfare of all waiver participants; and the State Medicaid program retains

administrative authority and financial accountability for the waiver program.

After reviewing the response that BMS provided to the draft report, CMS recommends that the
State continue to monitor the process to ensure that members’ annual re-determinations are
performed within 12 months of the level of care evaluation; ensure that Service Plans are
adequate and appropriate to meet the members’ assessed needs, are revised as needed, and are
‘updated when service levels change; monitor abuse, neglect, and exploitation allegations to
ensure timely reporting of these allegations and follow-up on incidents within required
timeframes; ensure the State’s participation in oversight meetings; and monitor level of care
evaluations and re-evaluations to ensure timely completion in accordance with the agreement
with the ASO. CMS also recommends that the State conduct further analysis and quality
improvement strategies to ensure compliance with the administrative authority assurance. In
addition, CMS recommends that interviews with State staff and providers are periodically
conducted to verify that any identified financial irregularities are addressed and site visits are
conducted with providers to verify that they maintain financial records according to provider
agreements/contracts. The State’s responses are included throughout the final report.



The report findings for each assurance are as follows:

I. State Conducts Level of Care Determinations Consistent with the Need for

Institutionalization

The State demonstrates the assurance, but CMS recommends improvements.

IL Service Plans are Responsive to Waiver Participant Needs

The State demonstrates the assurance, but CMS recommends improvements.

I Qualified Providers Serve Waiver Participants

The State substantially meets this assurance.

IV. Health and Welfare of Waiver Participants
—=———="t ncllare ol Waiver Participants

The State demonstrates the assurance, but CMS recommends improvements.

V. State Medicaid Agency Retains Administrative Authority Over the Waiver Program

The State demonstrates the assurance, but CMS recommends improvements.

VL. State Provides Financial Accountability for the Waiver
—==== 2TOVIGeS Yinancial A ccountability

The State demonstrates the assurance, but CMS recommends improvements.




Introduction

Pursuant to section 1915(c) of the Social Security Act, the Secretary of the Department of Health
and Human Services has the authority to waive certain Medicaid statutory requirements to enable
a State to provide a broad array of home and community-based services as an alternative to
institutionalization. The Centers for Medicare and Medicaid Services has been delegated the
responsibility and authority to approve State HCBS waiver programs.

The CMS must assess each home and community-based waiver program in order to determine
that State assurances are met. This assessment also serves to inform CMS in its review of the

State’s request to renew the waiver.

State’s Waiver Name:
State Medicaid Agency:
Operating Agency:

State Waiver Contact:

Target Population:

Level of Care;

Number of Waiver Participants:

Average Annual per capita costs:

Effective Dates of Waiver:

Approved Waiver Services:

CMS Contact:

Aged and Disabled Waiver

Bureau for Medical Services (BMS)

Bureau for Medical Services (BMS)

Patricia Nisbet, Director of Office of Home and
Community-Based Services

(304) 356-4904

Individuals who are aged and disabled, who are at
least 18 years of age, meet Nursing Facility (NF)
level of care, and meet Medicaid financial eligibility
criteria.

Nursing Facility (NF)

CMS 372 Waiver Year 2 (2012): 8,201

CMS 372 Waiver Year 2 (2012): $16,159

July 1, 2010 through June 30, 2015

Case Management

Participant-Directed Goods and Services

Personal Assistance/Homemaker Services

Margaret Kosherzenko

Health Insurance Specialist
215-861-4288



I. State Conducts Level of Care Determinations Consistent with the Need for
Institutionalization:

The State must demonstrate that it implements the processes and instrument(s) specified in
its approved waiver for evaluating/reevaluating an applicant's/waiver participant's level of
care consistent with care provided in a hospital, NF, or ICF/ID. Authority: 42 CFR 441.301;
42 CFR 441.302; 42 CFR 441.303; SMM 4442.5

The State demonstrates the assurance, but CMS recommends improvements.

Background

Anyone requesting to apply for the West Virginia Aged and Disabled Waiver program must
submit a Medical Necessity Evaluation Request (MNER) signed by their physician. This request
indicates basic diagnostic and demographic information. Upon receipt, the Administrative
Service Organization (ASO) contacts the applicant or representative to schedule a Pre-Admission
Screening (PAS) assessment, which is the same assessment used with the aged and disabled
population for screening in a nursing home setting. The applicant’s Level of Care (LOQ) is
determined. If a slot is available, the eligible applicant is asked to choose agencies and service
delivery model and establish financial eligibility at their local DHHR. The Operating Agency
(OA) manages enrollment into the program and verifies all enrollees meet both medical and
financial eligibility criteria prior to enrollin g new members.

Sub-Assurance I-A: An evaluation for level of care is provided to all applicants for whom
there is reasonable indication that services may be needed in the future.

(r mber and percent of new enrollees whose medical eligibility assessment ind
f care was conducted prior to receipt of waiver servic

Discovery and Remediation Report
Due to 100% compliance, no remediation was required.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that new enrollees whose medical eligibility assessments indicated nursing
home level of care were conducted prior to receipt of waiver services.



Sub-Assurance I-B - The level of care of enrolled individuals is reevaluated at least
annually or as specified in the approved waiver.

Perforimance Measure: Number and percent of participants who received an annual re-determination of
eligibility within 12 months of their last level of care evaluation

Compliant 4696

Non-Compliant | 2580

Discovery and Remediation Report
The Cyrus Court Order requires a minimum of 2 weeks’ notice for every initial and re-evaluation
(annual) PAS assessment. This order substantially reduces the amount of time in which the
assessors can schedule within timelines and still give 2 weeks’ notice. It is recommended that
for the next iteration of CMS Quality Reporting, the timeline does not begin to be tracked until
the 2 weeks requirement has elapsed.

2011 Remediation: There were issues with providers submitting MNER requests for re-
evaluation within 320 days prior to expiration of current PAS, which delayed timeline for ASO
to conduct evaluations. Compliance does not take into consideration the number of “Requests
for Service Continuation” which were approved, as appropriate, to delay the completion of the
assessment due to member scheduling issues, member hospitalizations, etc. There were times
throughout the year where the ASO had registered nurse (RN) positions to be filled.

2012 Remediation: Non-compliance rate includes assessments that were not completed within
timeframe due to varying factors such as the member/legal representative cancelling a
previously-scheduled assessment, cancellations due to inclement weather, or scheduling conflicts
where the RN was required to attend a hearing in lieu of keeping a scheduled appointment.

2013 Remediation: Non-compliance rate includes failure of providers and F/EA-members to
submit re-evaluation MNER within timeline (within 45 days prior to expiration of PAS), delayed
assessment completion due to member and ASO scheduling issues, member hospitalizations,
RN positions are at capacity; however incorrect MNER submissions, appointment cancellations,
and appointment refusals contribute to non-compliance. It is recommended that the issue be
evaluated systemically and from all vantage points (member, provider, F/EA, ASO
responsibilities and policy) to determine where improvements can be made.

CMS Findings and Recommendations

The evidence provided does not demonstrate compliance with this performance measure. CMS
requested that West Virginia provide a plan for remediation or quality improvement strategies to
ensure compliance with the level of care re-determinations. CMS recommends that West
Virginia monitor the annual re-determination of eligibility process to ensure that the re-
determinations are performed within 12 months of the level of care evaluation.
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Documentation submitted by West Virginia indicates that every effort is made to ensure
assessments are completed within 12 months of the member’s last evaluation. A challenge to
meeting the established timelines is the Cyrus decree requirement of two weeks’ formal notice of
the scheduled assessment appointment, which limits the amount of time available to schedule the
evaluations with the established timelines.

The ASO tracks standardized reasons for cancellations and extensions to determine which are
under ASO’s control and can be remediated. These reasons include: member/representative
cancellation; member/representative refused/unavailable for visit; assessment coordinator (ASO
RN staff) no show/cancel/illness; assessment coordinator scheduling conflict/hearing, inclement
weather, and other. The ASO has attempted to remediate the issues of assessment coordinator
availability by insuring they are fully staffed, with a float staff available to cover assessments
when the original assessment coordinator is not available as planned. For issues not directly
under ASO’s control, such as member/representative cancellations or refusals, ASO staff makes
efforts to encourage the member to participate. This includes a minimum of three contacts to

schedule the evaluation, reminder letters, and follow up when the member is not available at the
scheduled time.

In addition to the actions noted above, West Virginia has contracted with the ASO to build an
integrated data collection system that will be able to show direct correlation between the number
of assessments not completed and the reason. It will also include functions that will assist case
management agencies in knowing when re-evaluations are due based on members’ anchor dates
and will issue reminders which will require action on the case managers’ part in a timely manner.
This system was available in July 2014. BMS will also build into the timelines the two weeks
required notice by the Cyrus decree in the next waiver application.

Sub-Assurance I-C - The process and instruments described in the approved waiver are
applied appropriately and according to the approved description to determine participant
level of care.

ure: Number and Percent of members who have a current Pre-Admission Screen
: ment Tool) in the member’s chart.

- 428/430 611/612 99.8%

1/612 0.2%

Discovery and Remediation
2011 Remediation: Technical support was provided at the time of the Exit Conference. Family
paid privately for services during this timeframe.



2012 Remediation: Technical support was provided at the time of the Exit Conference and
repayment of claims. Case Managemegnt training provided via webinar and posted on the West
Virginia Learning Management System.

2013 Remediation: Technical support was provided at the time of the Exit Conference and
repayment of claims.

CMS Findings and Recommendations
The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that members’ files contain a current Pre-Admission Screening.

Performance. Meastre: Number and Percent of Pre
Assessment Tool) signed by an Admini

Discovery and Remediation
2011 Remediation: Two members did not have a copy of page 6 of the PAS. Technical support
was provided at the time of the Exit Conference and repayment of claims.

2012 Remediation: One member record did not have a copy of page 6 of the PAS. Technical
support was provided at the time of the Exit Conference and repayment of claims.

2013 Remediation: One member record did not have a copy of page 6 of the PAS. Technical
support was provided at the time of the Exit Conference and repayment of claims.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure, but CMS
requested additional information regarding the omission of page 6 of the PAS in members’
records as this appeared to be a trend for all three reporting years.

Documentation submitted by West Virginia indicates that technical support was provided at the
provider agency’s review exit conference with repayment of claims. Incidents were evaluated
and determined not to be a systemic trend. These were isolated incidents with different providers,
and were related to agency’s filing errors or due to the original document not being submitted as
required to DHHR. Though the provider had a filing error that resulted in page 6 of the PAS not
being in their member’s record, page 6 of the PAS is on record with the ASO.



Performance Measure: Number and percent of initial nursing home level of care determinations made
appropriate criteria was accurately applied.
T

Discovery and Remediation

2011 Remediation: 96% compliance using Innovative Resource Group (IRG)/West Virginia
Medical Institute (WVMI) “Gold Standard” criteria data. Each item on the PAS is rated for
accuracy and the standard. The standard benchmark for this type of inter-rater reliability activity
is 95%. Each time an assessment was found to have any inconsistent rating, the individual nurse
and the department received additional training. An example of inconsistent rating would be:
narrative information documented did not match the actual rating on the assessment item.

2012: 97% compliance is well within inter-rater reliability standards.
2013: 98% compliance is well within inter-rater reliability standards.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that initial nursing home level of care determinations had the appropriate
criteria accurately applied.

II. Service Plans are Responsive to Waiver Participant Needs

The State must demonstrate that it has designed and implemented an adequate system for
reviewing the adequacy of service plans for waiver participants. Authority: 42 CFR
441.301; 42 CFR 441.302; 42 CFR 441.303: SMM 4442.6; SMM 4442.7 Section 1915(c) Waiver
Format, Item Number 13

The State demonstrates the assurance, but CMS recommends improvements.

Background

At the time of the medical eligibility assessment, applicants/members (or legal representatives)
are provided information regarding their rights to direct and be actively engaged in the Service
Plan development process. General information regarding participant-centered planning is also
provided. Program information regarding service delivery models (Traditional Model and
Participant-Directed Model) is provided as well.

Participant-Centered Planning is the process by which the Case Manager (CM) works in
collaboration with the member (or legal representative) to develop the Service Plan (SP). The
initial SP is scheduled and developed in collaboration with informal supports as requested by the
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member (or legal representative). Subsequent annual revisions to the SP are done in
collaboration with direct care staff, other service providers and informal supports as requested by
the member (or legal representative).

The SP is developed utilizing the medical eligibility assessment, the Case Management
Assessment, the RN Assessment, and incorporates the preferences and needs identified by the
member. By participating in the assessment process and having access to the support of the CM,
direct care provider, other professionals, and informal supports, the member has the opportunity
and tools to be actively engaged in the Service Plan development process.

Those who choose participant-direction are responsible for the development of the Participant-

- Directed Service Plan (PDSP). Members may also choose to utilize their budget to purchase
case management services from a qualified ADW provider to assist with the development and
implementation of the PDSP. In addition to the medical eligibility assessment, a variety of self-
assessment tools are made available to assist members in identifying and addressing needs. Staff
of the FE/A are available to assist and support members in the development of the Participant-
Directed Service Plan if requested by the member.

Certification reviews are conducted annually and include a statewide representative sample of
member records. The Operating Agency reviews the member records using the assigned
Monitoring Tool. A proportionate random sample will also be implemented to ensure that at least
one member record from each provider site is reviewed.

The Service Plan meeting must be scheduled within 7 calendar days of the Case Management
Member Assessment. The Service Plan must detail all services (service type, provider of
service, frequency) the member is receiving, including any informal supports that provide
assistance (family, friends, etc.) and address all needs identified in the PAS, the Member
Assessment (Case Management Member Assessment, and the Personal Assistance/Homemaker
RN Assessment). The Service Plan must also address the member’s preferences and goals. It is
the Case Manager’s responsibility to ensure that all assessments are reviewed with the member
and considered in the development of the Service Plan.

A copy of all Service Plans must be provided to the member (or legal representative) and the
Personal Assistance/Homemaker Agency. The Case Management Agency must have the original
document in the member’s file.

In Personal Options, the member (or legal representative) is responsible for the development of
the Participant-Directed Service Plan. Participation in the development of the Initial Participant-
Directed Service Plan, the 6 month Service Plan Update, and the Annual Participant-Directed
Service Plan is mandatory for the member (or legal representative) and the Resource Consultant.
The member (or legal representative) may choose to have whomever else they wish to participate
in the process (direct care staff, other service providers, informal supports, etc.)

The member’s Service Plan or Personal Options Participant-Directed Service Plan must contain
reference to any other service(s) received by the member, regardless of the source of payment.
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Sub-Assurance II-A: Service plans address all individuals’ assessed needs (including health
and safety risk factors) and personal goals, either by the provision of waiver services or
through other means.

i Performance Measure: Number and percent of members who’s Service Plans are adequate and appropriate
for assessed needs i

. Compliant. :
Non-Compliant

Discovery and Remediation

2011 Remediation: West Virginia is implementing a new review process to address this
performance measure. Data is to be reported when the new process and new forms are
implemented. Person centered planning training was conducted for providers by national
consultant, Suzanne Crisp, in December 2010 and placed on West Virginia’s State Learning
Center.

2012 Remediation: No data to report. State is implementing a new review process to address
this performance measure. Data is to be reported when the new process and new forms are
implemented.

2013 Remediation: Technical support and findings were provided during the provider
monitoring review exit conference. A web based Case Management training was conducted for
providers. The training included policy, new forms, and the role and responsibility of the Case
Manager. The webinar was placed on the State Learning Center for providers to use for new staff
training. Case Management training was provided via webinar and posted on the West Virginia’s
Learning Management System.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as the State has
developed a process for monitoring whether Service Plans are adequate and appropriate. CMS
requested additional information regarding the new review process. In addition, CMS
recommends continued monitoring of Service Plans to ensure they are adequate and appropriate
to meet the members’ assessed needs.

Documentation submitted by West Virginia indicates that technical support has been provided to
providers as well as, training on policy, forms, and the roles and responsibility of the Case
Manager. Due to the fact that there was some improvement to the data, we are currently
evaluating the SFY 2014 monitoring data to determine the impact of the SFY 2013 remediation.
Also, the SFY 2013 data is not reflective of the training provided because the review period for
SFY 2013 was for a period prior to the remediation. Additional remediation will be considered
pending the results of SFY 2014 data. A new Service Plan webinar training was conducted on
July 21, 2014. This specific performance measure area was covered in detail during this training.
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Performance Measure: Number and percent of members who's Service Plans addressed identified risks.

Compli

Non-Compliant

Discovery and Remediation

2011 Remediation: West Virginia is implementing a new review process to address this
performance measure. Data is to be reported when the new process and new forms are
implemented. Person centered planning training was conducted for providers by national
consultant, Suzanne Crisp, in December 2010 and put on West Virginia’s Learning Management
System. '

2012 Remediation: Improved the current Monitoring Tool Guide and Monitoring Tool for the
RN Monitors. No data to report. State is implementing a new review process to address this
performance measure. Data is to be reported when the new process and new forms are
implemented.

2013 Remediation: Technical support and findings were provided during the provider
monitoring review exit conference. A web based Case Management training was conducted for
providers. The training included policy, new forms, and the role and responsibility of the Case
Manager. The webinar was placed on the State Learning Center for providers to use for new staff
training.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this measure, but CMS requested
additional information regarding the process for monitoring Service Plans to ensure they
addressed members’ identified risks.

Documentation submitted by West Virginia indicates that the training for Case Management
providers on new forms, policy, and the role and responsibility of the Case Manager was
conducted, as well as, individual provider technical support at provider agency exit reviews
specifically on the new forms including the Service Plan. However, the SFY 2013 data is not
reflective of the training provided because the review period for SFY 2013 was for a period prior
to the remediation. Additional remediation will be considered pending the results of SFY 2014
data. A new Service Plan webinar training was conducted on July 21, 2014. These specific
performance measure areas were covered in detail during this training.
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Performance Measure: Number and percent of Service Plans that address member's goals as

Non-Compliant | 0/0 0/0 0/0 0/0 9/309 3%

Discovery and Remediation

2011 Remediation: No data to report. State is implementing a new review process to address
this performance measure. Data is to be reported when the new process and new forms are
implemented. Person centered planning training was conducted for providers by national
consultant, Suzanne Crisp, in December 2010 and put on West Virginia’s Learning Management
System.

2012 Remediation: No data to report. State is implementing a new review process to address
this performance measure. Data is to be reported when the new process and new forms are
implemented. Improved the current Monitoring Tool Guide and Monitoring Tool for the RN
Monitors.

2013 Remediation: New Service Plan and Member Assessment Forms were implemented with a
new policy manual on September 1, 2011. Improved the current Monitoring Tool Guide and
Monitoring Tool for the RN Monitors. Case Management training was provided via webinar and
posted on West Virginia’s Learning Management System.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure in SFY 2013,
but CMS requested additional information about the new Service Plans and clarification
regarding when the policy was implemented and monitoring began.

Documentation submitted by West Virginia indicates that the certification reviews are conducted
by the Operating Agency annually and include a statewide representative sample of member
records. The new policy manual and forms were implemented September 1, 2011. The Service
Plan and Member Assessment in the previous policy manual required a narrative without specific
direction to identify goals. Providers were instructed to implement the new forms, which
delineated the identification of member goals for each individual waiver member. In addition,
the review periods for SFY 2011 were prior to the implementation of the new policy. The
review period for SFY 2012 began in January 2012 and covered at least six months prior. This
was for a period immediately following the implementation date of the new policy and therefore
the new forms had not been fully implemented because they were to be completed as they came
due during the fiscal year for each member.

Sub-Assurance II-B: The State monitors Service Plan development in accordance with its
policies and procedures.
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Performance Measure: Number and percent of members whose initial Service Plans were completed within
required timeframe

Discovery and Remediation

2011 Remediation: No data to report. West Virginia is implementing a new review process to
address this performance measure. Data is to be reported when the new process and new forms
are implemented.

2012 Remediation: No data to report. West Virginia is implementing a new review process to
address this performance measure. Data is to be reported when new process and new forms are
implemented. Improved the current Monitoring Tool Guide and Monitoring Tool for the RN
Monitors.

2013 Remediation: Technical support and findings were provided during the provider
monitoring review exit conference. A web based Case Management training was conducted for
providers. The training included policy, new forms, and the role and responsibility of the case
manager. The webinar was placed on the State Learning Center for providers to use for new staff
training.

CMS Findings and Recommendations

The evidence demonstrates compliance with this performance measure, but CMS requested
additional information about the completion of initial Service Plans and the reporting for this
performance measure prior SFY 2013.

Documentation submitted by West Virginia indicates that certification reviews are conducted
annually (including SFY2011 and SFY 2012) but the previous Monitoring Tool was not worded
exactly the same as the Performance Measure. The question on the previous Monitoring Tool
stated “was the initial Service Care Plan meeting held within 14 days of assessment?” The
previous monitoring tool focused on the Service Plan meeting rather than the completion of the
Service Plan itself. This data was collected, but does not accurately reflect the Performance
Measure; however, we included the data anyway. We assumed if the meeting was held within
the required timeframe that a Service Plan was completed as well. The question was reworded
on the new Monitoring Tool. SFY 2013 data of 98% indicates timely completion of the initial
Service Plan.
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Performance Measure: Number and percent of Service Plans with a member or legal representative .
signature

Cdmpliant
Non-Compliant

T

Discovery and Remediation
2011 Remediation: No data to report. This is a new performance measure. West Virginia is
implementing a new review process.

2012 Remediation: Technical Support and findings were provided during the provider
monitoring review exit conference. A web based Case Management training was conducted for
providers. The training included policy, new forms, and the role and responsibility of the Case
Manager. The webinar was placed on the State Learning Center for providers to use for new staff
training.

2013 Remediation: Technical support and findings were provided during the provider
monitoring review exit conference, A web based Case Management training was conducted for
providers. The training included policy, new forms, and the role and responsibility of the Case
Manager. The webinar was placed on the State Learning Center for providers to use for new staff
training.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that members’ Service Plans include the member’s or the legal
representative’s signature.

o iR

Compliant [ 0/0 110110 | " 3007309

1

Non-Compliant 0/110 0/30

Discovery and Remediation
2011 Remediation: Implementing new provider reporting system for next review period.
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2012 Remediation: The provider reporting system was a paper reporting system. Currently
developing contract with West Virginia Interactive to develop a web based reporting system for
the new report period. Continuing to work with West Virginia Interactive on web based reporting

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure, but CMS
requested additional information as to why the State included data for only one reporting year.
West Virginia indicated it is working on an electronic process for monitoring this performance

Sub-Assurance II-C: Service Plans are updated/revised at least annually or when
warranted by changes in waiver individual needs.

Compliant

Non-Compliant

Discovery and Remediation
2011 Remediation: No data to report. Improved the current Monitoring Tool Guide and
Monitoring Tool for the RN Monitors.

2012 Remediation: Technical Support was provided during the provider monitoring review exit
conference. A web based Case Management training was conducted for providers. The training
included policy, new forms, and the role and responsibility of the Case Manager. The webinar




the level of care. Poor communication between the two providers/professionals resulted in a
change in policy, which requires the Case Manager to submit a current Service Plan with the
other required documents needed to request a level of care change. The result of the request will
be sent to the PA/HM RN and the Case Manager which will ensure the Case Manager has the
information needed to revise the Service Plan as required.

2013 Remediation: See 2012 remediation.

CMS Findings and Recommendations
The evidence does not demonstrate compliance with this performance measure and CMS

In addition, CMS recommends continued monitoring of Service Plans to ensure that revisions are
made as needed. ‘

Documentation submitted by West Virginia indicates that in SFY 201 1, the Monitoring Tool in
place evaluated that the Service Plan addressed all needs. It did not accurately reflect the data
needed for this performance measure. The Monitoring Tools were revised to collect this
performance measure data. The findings of non-compliance with this performance measure
resulted when a level of care request was made by the Personal Assistance/Homemaker RN and
approved. The RN then failed to notify the Case Manager of the change in the level of care so
that the Service Plan could be revised. The remediation resulted in a change in policy, which
requires the Case Manager to submit a current Service Plan with the other required documents
from the PA/HM RN needed to request a level of care change. This will eliminate the Case
Manager from being unaware of the level of care change. The ASO then reviews the level of
care request and will verify inclusion of the current Service Plan. The SFY 2013 review period
was prior to the implementation of this policy change. Therefore, the data will not reflect the
impact of this remediation until SFY2014. A new Service Plan webinar training was conducted
on July 21, 2014. This specific performance measure will be covered in detail during this
training. :

Compliaht =

Non-Compliant
¥ N =

5 1 |
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Discovery and Remediation
2011 Remediation: No data to report. Improved the current Monitoring Tool Guide and
Monitoring Tool for the RN Monitors.

2012 Remediation: Technical support and findings were provided during the provider
monitoring review exit conference. A web based Case Management training was conducted for
17



2013 Technical support and findings provided during the provider monitoring review exit
onference. A web based Case Management training was conducted for providers. The training

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as West
Virginia has developed a process for monitoring Service Plan updates, and improvements were
made to the Monitoring Tool and Monitoring Tool Guide. However, CMS requested additional
information regarding why there was no process for monitoring this performance measure in
SFY 2011.

Documentation submitted by West Virginia indicates that the review period for SFY 2011 was
six months prior, and therefore, the Monitoring Tool in place at that time evaluated that the

Discovery and Remediation
2011 Remediation: New performance measure. No data to report. Improved the current
Monitoring Tool Guide and Monitoring Tool for the RN Monitors

monitoring review exit conference. A web based Case Management training was conducted for

providers. The training included policy, new forms, and the role and responsibility of the Case

Manager. The webinar was placed on the State Learning Center for providers to use for new staff
18



Case Manager of the change in the level of care. Poor communication between the two
providers/professionals resulted in a change in policy, which requires the Case Manager to
submit a current Service Plan with the other required documents needed to request a level of care

Sub-Assurance I1-D: Services are delivered in accordance with the Service Plan, including
the type, scope, amount duration, and frequency s ecified in the Service Plan.

Type —Compliant PM#27 \ 84%

Type -Non-Compliant 0/0 0/0

T e = z‘} ., y
86%

pe —Co;npiiant PMi#28
~Non-Compliant

Sco

Frequency-Compliant

14% _
e 303 | 100%
Duration-Compliant PM#29 0/0 0/0 0/0 0/0 8/303 | 98%
Duration -Non-Compliant 0/0 0/0 0/0 0/0 5/303 I 2%
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Discovery and Remediation
2011 Remediation: No data to report. Improved the current Monitoring Tool Guide and
Monitoring Tool for the RN Monitors.

2012 Remediation: No data to report. Improved the current Monitoring Tool Guide and
Monitoring Tool for the RN Monitors.

2013 Remediation: Web based training conducted May 10, 2012 to Case Management providers
to include policy, new forms, the role and responsibility of a Case Manager. The Webinar was
saved and is on the State Learning Center for providers to review and use for new staff training.
Technical support and findings were provided during the provider monitoring review exit
conference.

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure, but CMS
requested additional information about the process for monitoring this performance measure
prior to SFY 2013.

Documentation submitted by West Virginia indicates that the Operating Agency did monitor this
performance measure in SFY 2011 and SFY 2012. The Monitoring Tool utilized during those
periods did not have a Separate delineation for each of these areas. The Monitoring Tool
grouped them all together as a whole. The provider reviews in SFY11 and SFY12 did monitor

Sub-Assurance II-E: Individuals are afforded choice between waiver services and institutional
care and between/among waiver services and providers.

2 ??ﬂi_'gu &" 22 I»ee?h

etween




Discovery and Remediation:

2011 Remediation: File review at ASO to verify RN collected all required information during
the eligibility assessments. During all events of non-compliance, the nurses submitting
documentation were contacted in attempt to retrieve a hard copy of consent forms. In the event
that a consent form cannot be located, the RN 1s expected to acquire one, even if another home
visit is necessary to obtain.

2012 Remediation: 100% compliance.

2013 Remediation: 999 compliance. Any instances are followed up on to acquire appropriate
signatures/consents.

Compliant | 332 100% 247 99% 226 100%

Non-Compliant 0 0% 3

R ot s
i a:é._ : a

Discovery and Remediation
2011 Remediation: 100% compliance. All files contained a Case Management Selection Form.

2012 Remediation: Three instances of non-compliance, but this does not mean the member was
not offered choice. It is indicative that the tracking/processing process did not include a scanned
copy. All instances were followed up on to verify original forms were si gned and scanned into
record. '

2013 Remediation: 100% compliance.
CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that members’ files contain a Case Management Selection Form.
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maker

Discovery and Remediation
2011 Remediation: This data was not collected during FY 2011. Policy was to be implemented
with new ADW Policy Manual.

2012 Remediation: 99% compliance. Missing forms are followed up on and located, and
eventually scanned into record.

2013 Remediation: 100% compliance.

Compliant

Non-Compliant

Discovery and Remediation .
2011 Remediation: 999 compliance. During one month (October 2010) out of the review
period, 4 of 93 member files did not contain Service Delivery Model selection forms, At the
time of review, the ASO had not yet received the completed form from the members.

2012 Remediation: 999 compliance.

2013 Remediation: 100% compliance.
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CMS Findings and Recommendations
The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that members’ files contain a Service Delivery Model Selection Form.

III. Qualified Providers Serve Waiver Participants

The State must demonstrate that it has designed and implemented an adequate system for
assuring that all waiver services are provided by qualified providers. Authority: 42 CFR
441.302; SMM 4442.4

The State substantially meets this assurance.

Initial Certification

The Operating Agency web site contains information and forms needed to become an Aged and
Disabled Waiver (ADW) provider. The provider applicant must: Complete the Certification
Application, review all Medicaid Program Manual common chapters, review the Site Monitoring
Tool then complete and submit an application to the Operating Agency. An RN will contact the
applicant to discuss the process and review the required documents; business license, federal tax
identification number (FEIN), curriculum for required training areas for Personal
Assistance/Homemaker direct care staff, an organizational chart, list of all agency staff including
their qualifications, and a Quality Management Plan consistent with the Centers for Medicare &
Medicaid’s quality framework and assurances. The RN Monitor will then determine if the
applicant met or did not meet all requirements as outlined in Policy Section 501.3.1. If all
requirements are met, a recommendation is submitted to BMS for enroliment. Once an applicant
becomes an enrolled provider and has members, within the first year an onsite visit is made by
the RN Monitor to provide technical support and review personnel and members’ records.

Continuing Certification
Once certified and enrolled as a provider, each provider is required to submit a Continuing
Certification report annually and must continue to meet all requirements listed in policy and its
subparts including:
A. Employ adequate, qualified, and appropriately trained personnel who meet minimum
standards for providers of the ADW Program.
Provide services based on each member’s individual assessed needs, including evenings
and weekends.
Maintain records that fully document and support the services provided.
Furnish information to BMS, or its desi gnee, as requested.
Maintain a current list of members receiving ADW services.
Comply with the Incident Management System and maintain an administrative file of
Incident Reports.
Prior to submitting the continuing certification, an affidavit stating the following must be signed
by the Administrator:
I acknowledge and agree that any misrepresentations in the submitted records will be
grounds for removal from provider selection forms, of all types; members being
transferred to other approved providers; and for initiating action under federal and/or
state law concerning false statement, fraud or other applicable offenses. I declare under
penalty of perjury that the information provided in the forgoing documents is true and
correct.

&

chcieNe!
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certification requirements;
Remove the provider from all selection forms; and

© Terminate the provider’s participation as an ADW provider if all issues are not resolved
in 30 days.

Sub Assurance ITI-A - The State verifies that providers initially and continually meet

required licensure and/or certification standards and adhere to other State standards prior
to their furnishing waiver services.

"Compliant 1212 | 100% 12/12 100% 8/8 100%
Non-Compliant | 0/12 0% 0/12 0% 0/8 0% _

Discovery and Remediation
Due to 100% compliance, no remediation was required.

CMS Findings and Recommendations
The evidence provided demonstrates compliance with this performance measure as West

Virginia has ensured that ADW providers received certification prior to the provision of waiver
services.
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Performance Measure: The number and percent of ADW providers who continue to meet
certification standa

Nt S

145/145 | 100%
Non-Comyp 00 _0/145 0%

Discovery and Remediation
2011 Remediation: No data to report.

2012 Remediation: 100% compliance
2013 Remediation: 100% compliance

CMS Findings and Recommendations

The evidence provided demonstrates compliance with this performance measure as West
Virginia has ensured that ADW providers meet certification standards. However, CMS requested
additional information regarding why there was no data to report during SFY 2011.

Documentation submitted by West Virginia indicates that the 2011 data has been provided. The
State did conduct provider certification reviews in SFY 2011. The provider continuing
certification system was re-designed and a certification database was developed.

Compliant | 8320/9611 | 10425/10428 | 99.979%
Non-Compliant | 1291/9611 % 3/10428 | 0.03%

Discovery and Remediation

2011 Remediation: Developing and implementing a new fingerprint-based live scan criminal
history background check system with the West Virginia State Police and their vendor
MorphoTrust. Also began monitoring 100% of provider employees. Any provider employee
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who did not meet this requirement was immediately removed from providing services and
required repayment of claims, |

2012 Remediation: Developing and implementing a new fingerprint-based live scan criminal
history background check System with the West Virginia State Police and their vendor
MorphoTrust. Also began monitoring 100% of provider employees. Any provider employee
who did not meet this requirement was immediately removed from providing services and
required repayment of claims,

2013 Remediation: Developing and implementing a new fingerprint-based live scan criminal
history background check system with the West Virginia State Police and their vendor
MorphoTrust. Also began monitoring 100% of provider employees. Any provider employee
who did not meet this requirement was immediately removed from providing services and
required repayment of claims.

CMS Findings and Recommendations

The evidence submitted demonstrates compliance with this performance measure, but CMS
requested additional information about the process for conducting background checks on
providers.

Documentation submitted by West Virginia indicates that the manner in which the Continuing
Certification report data is reported by providers to the Operating Agency creates a lag report.
At the time that evidence was reported to CMS, the Operating Agency did not yet have the SFY
2013 data. This data was formerly reported on the provider reporting period and not the SFY.

For this program a criminal investigation background check consists of three things: 1) A
fingerprint based criminal history check conducted by the West Virginia State police contracted
entity (MorphoTrust) and, in certain situations, an FBI fingerprint check through the National

checks that do not meet policy will result in that individual not being permitted to provide
services and a repayment for any services provided when non-compliant. SFY 2012 data of
99.8% and SFY 2013 data of 99.97% indicates continued improvement and an increase in
compliance. '

Sub-Assurance III-B — The State monitors non-licensed/non-certified providers to assure
adherence to waiver requirements.
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rformance Measure: The number and perce
quirements prior to service delivery

Compliant 9491/9611 [ 1182611989 | [ 1019110428
Non-Compliant | 120/9611 | 16311989 237110428 |

Discover and Remediation

2011 Remediation: No data to report. A new provider reporting system is being developed for
the next review period. A new web based provider reporting system is being developed to
enhance the reporting process. '

2012 Remediation: No data to report. A new provider reporting system is being developed for
the next review period. A new web based provider reporting system is being developed to
enhance the reporting process.

2013 Remediation: Implemented a new provider reporting system. The new system requires
providers to report on 100% of employees that provided waiver services in a fiscal year.
Continuing to work with West Virginia Interactive on web based reporting system. Any provider
employee who did not meet required trainings that could affect health and safety was
immediately removed from providing services and required repayment of claims.

CMS Findings and Recommendations

The evidence submitted demonstrates compliance with this performance measure, but CMS
requested additional information about the mandatory training requirements and the lack of
evidence during SFY 2011 and 2012,

Documentation submitted by West Virginia indicates that the manner in which this Continuing
Certification report data is reported by providers to the Operating Agency creates a lag report.
This data was formerly reported on the provider reporting period and not the SFY. Reporting
has been modified to align with the SFY and all data for each SFY has been provided in the
above chart. The Continuing Certification reports will continue to be reported on the SFY in
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July for the preceding year. SFY 2011, 2012, and 2013 compliance data of 99%, 99%, and 98%
indicate a high percentage of compliang;?. Non-compliance resulted in claim re-payment.

‘ Performance Measure:  The nomber and percent of direct-care staff 